A 57-year-old man was admitted to our hospital complaining of poor appetite. He had been diagnosed with diabetes mellitus and was anti-GAD antibody (GAD-Ab) 
Introduction

Acute pancreatitis can be accompanied by glucose metabolism abnormality, but it is normalized after pancreatitis treatment. In general, beta-cells are not destroyed during the inflammation of the exocrine tissue such as in typical pancreatitis because the islets of Langerhans in human are somewhat encapsulated. On the other hand, there are some reports of insulin-dependent diabetes mellitus negative for anti-glutamic acid decarboxylase antibody (GAD-Ab) after acute pancreatitis, and some of these cases are regarded as fulminant type 1 diabetes mellitus (1-4). GAD-Ab is
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pain (Fig. 1a) . Contrastenhanced CT revealed no mass in the pancreas, and magnetic resonance cholangiopancreatography (MRCP) revealed no abnormalities in the pancreatic duct. There was no evi- 
dence of acute pancreatitis due to viral infections such as Coxsackie virus, Epstein Barr virus, cytomegalovirus or herpes simplex virus. IgG4 level was within normal limits (53 mg/dL). The tentative diagnosis was alcohol-induced acute pancreatitis, and the pancreatic swelling improved with alcohol abstinence and without antibiotics agents after two months (Fig. 1b). HLA haplotype was DRB1*0901-DQB1* 0303 (homozygotes), which is seen frequently in patients with insulin-dependent diabetes mellitus who are GAD-Ab positive (7). However, his endogenous insulin secretion ability did not deteriorate (u-CPR 119.9 μg/day), both arginine 300 mg loading test and glucagon 1 mg loading test also showed a good reaction of s-CPR (arginine
